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6-Month Follow-Up of Ablations for Idiopathic Ventricular Extrasystole/
Tachycardia Performed with Conventional Method: A Single-Center
Experience
Bas¸ar Candemir, Ali T Altin, Omer Akyurek, Mohammad Torbati, Mustafa Kılıçkap,
Aydan Ongun, Özgür U Özcan, Kutay Vurgun, Muharrem Güldal, Çetin Erol
Ankara University, Department of Cardiology, Ankara
Aim& Background: Idiopathic ventricular extrasystoles (VES)/tachycardias origi-
nating from outﬂow tract (OT) are very commonly encountered in clinical practice.
Ablations of these arrhythmias can be very difﬁcult and time-consuming due to
intermittent nature and complex anatomy of OT even if an expensive 3D electro-
anatomical mapping system is used. In this case report, we would like to present long
term follow-up of 29 consecutive patients who underwent VPS ablation performed
with conventional technique using pace-mapping and the earliest activation.
Results: Of 29 patients, the mean age was 51.115.4 years and 67% (16) of them
were female. All the patients were symptomatic and in sinus rhythm before the
procedure and the mean daily VES burden percentage was 13.612.2. Using
conventional mapping, the earliest activation spots were identiﬁed in RVOT free wall
(8, 27%), RVOT septum (14, 48%), left coronary cuspid (2, 6.9%), LVOT (2, 7%) and
aortomitral continuity (3, 10%). Mean time of procedure was 96.733.1 min and
mean RF time was 10.69.2 min. Acute procedural success was 93% (27) and at 1-
month visit, all but 4 patients (86.2%) had signiﬁcant symptomatic improvement with
no symptoms at all (%86.2). While 23 patients were completely asymptomatic with no
need for drugs at 6-month visit, the symptomatic status was unchanged in 5 and was
deteriorated in one patient who had a change in drug regimen. Aside from 2 vascular
complications as mild inguinal hematoma formation and 1 minimal pericardial effu-
sion, no other major complication was observed.
Conclusıon: Ablation of idiopathic ventricular extrasystole/tacchycardia performed
with a conventional technique still constitutes a safe and reliable method, and may be
tried before the utilization of a 3D-mapping system as the initial choice.
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Decreased Left Atrial Appendage Velocity Does Not Predict Recurrence at Long-
Term in Patients who Underwent Cryoballoon-Ablation for Atrial Fibrillation
Bas¸ar Candemir, Cansın T. Kaya, Mustafa Kılıçkap, Siamek Aghdam, Ali T. Altin,
Aydan Ongun, Kutay Vurgun, Omer Akyurek, Muharrem Guldal, Cetin Erol
Ankara University, Department of Cardiology, Ankara
Aım: Although catheter ablation for atrial ﬁbrillation has been shown to improve left
atrial (LA) reverse remodelling, effect of cryoballoon-ablation (CBA) on LA
appendage velocities (LAAV) has not been examined in depth. We aimed to deter-
mine the change in LAAV after CBA and to analyze its association with late AF
recurrence rate at 6 months.
Results: Pre-procedural and post-procedural (6 months) LAAV were measured by
TEE in 33 consecutive patients with paroxysmal AF who underwent CBA for AF.
Mean LA diameter was 43.10.4 cm and 17 patients were male (51%). At 6-month
follow-up, 10 (30%) patients had symptomatic and/or long-lasting recurrence in ECG
or holter recordings. Mean pre-proc LAAV was 55.529.5 cm/sec and mean post-
proc LAAV was 43.518.1 cm/sec with a mean difference of -11.933.2 cm/sec.
Elderly patients with coronary artery disease and higher CHADS2VASC scores had
signiﬁcantly increased risk for AF recurrence while more LAAV decrease in recur-
rence group did not reach statistical signiﬁcance, but showed a trend. Table-1
summarizes patient characteristics according to AF recurrence.
Conclusıon: Although presence of coronary artery disease, higher CHADS2VASC
scores and older age predicted increased likelihood for AF recurrence after CBA for
AF, LAAV decrease was similar in patients with or without late AF recurrence.Table-1
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Early Repolarization and Short QT Interval Correlation in Healthy Population
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Background: Early repolarization (ER) is phenomenon of ECG is noted in 1% to 2%
of the adult population. Experimental studies, case reports and clinical studies have
shown ER potential arrhythmogenic effect as ventricular ﬁbrillation and sudden
cardiac death. ER in the inferior and/or lateral leads has also been shown to increase
the risk of future arrhythmic death in subjects of general population without previ-
ously documented life-threatening arrhythmic even (ER ECG pattern). Recent studies
supported an association between short QT syndrome and early repolarization. The
aim of this study was to study the prevalence of ER and its relationship with the QTc
interval in healthy subjects.
Methods: This study included 80 healthy participants with early repolarization ECG
(n¼40) and normal ECG (n¼40) (82,5 % of whom were men; mean age, 38.98.5
years) Study population matched one-to-one according to age and gender. All patients
underwent a 12-lead ECG after at least 10 min of resting by sitting. The ECG
parameters such as QT, QTc, JT, JTc, QT-apex,JT-apex and T-peak to T-end were
utilized in all derivations and mean values were calculated. All electrocardiograms
(ECGs) were analyzed for the presence of J-point elevation in inferior (II,III and Avf)
and lateral (I, aV L and V4-V6) leads.
Results: There was no statistically signiﬁcant difference about the demographic
characteristics between the 2 groups. Mean heart rate was 69,8714.89 in early
repolarization group and 74,5513.86 in normal group.There were statistically
signiﬁcant difference with QT,QTc,JT,JTc,QT-apex interval between early repolari-
zation and normal group. Mean QT and QTc interval were 371,6958,54 and
379,4621,93 msn in ER, 357,2928,77 and 410,2022,50 msn in normal group
(respectively p¼0,027 and p<0,001). Mean JT and JTc interval were 290,5628,26
and 331,1324,59 msn in ER, 27329,96 and 296,2122,33 msn in normal group
(respectively p¼0,013 and p<0,001). Mean QT-apex was 303,1329,49 in
ER,286,9928,23 msn in normal group (p¼0,015).
Conclusıons: In our study early repolarization group had shorter QT, QTc interval
and JT, JTc, QT-apex interval than normal healthy population with similar heart rate.
Future clinical and experimental studies should focus on the relationship between QT
interval and increased risk for arrhythmic events in early repolarization.
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Impact of Metabolic Syndrome on Atrial Fibrillation Recurrence Post
Cryoballoon Catheter Ablation
Firdevs Ays¸enur Ekizler, Bihter Senturk, Burak Acar, Pinar Dogan, Ozcan Ozeke,
Osman Turak, Firat Ozcan, Serkan Cay, Serkan Topaloglu, Dursun Aras
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Background: The metabolic syndrome (MS), a proinﬂammatory state with hyper-
tension, diabetes, dyslipidemia, and obesity, is presumed to be a close associate of
AF.. However, it is not known whether MS has any direct inﬂuence on recurrence in
AF patients undergoing ablation.
Objectıve: The aim of this study was to investigate impact of MS on outcomes of
catheter ablation in patients with PAF in terms of recurrence after cryobaloon catheter
ablation.
Methods: A total of 88 consecutive patients who underwent their ﬁrst cryoballoon
catheter ablation of symptomatic, medication-refractory PAF were prospectively fol-
lowed for recurrence and MS components, and were categorized as with and without
recurrence.
Results: After 157 months of follow-up,there were 66 patients without recurrence
(Group 1) and 22 patients with recurrence (Group 2). There were no signiﬁcant
differences in any of the preprocedural variables between the both groups, except for
the time between ﬁrst diagnosis of PAF and cryoballoon ablation procedure. The MS
was statistically higher in recurrence group compared to Group 1 (59% vs 23%;
P:0.002). A Cox regression multivariate analysis of the variables including the time
between ﬁrst diagnosis of PAF and cryoballoon ablation procedure demonstrated that
the MS was an independent predictor of AF recurrence after a single cryoballoon
ablation procedure [OR: 3.92 (1.22-12.58); 95% CI, P:0.001)].
Conclusıon: This study demonstrated that the presence of MS predicted higher
recurrence after single-catheter ablation in patients with PAF
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Early Results of Ablation in Left Approach Atrioventricular Nodal Reentry
Tachycardia (AVNRT)
Mustafa Yavuzkır, Tolga Çakmak, Hasan Korkmaz, Murat Harman, Mehmet Akbulut
Fırat University Cardiovascular Department, Elazıg
Atrioventricular nodal reentry tachycardia (AVNRT) is the most common arrhythmia
in electrophysiology laboratory. The classical approach to the treatment is ablation of
slow or fast pathway with right approach. In 3% of cases, conventional classical
approach is insufﬁcient and tachycardia recurs again. In aggressive right-hand sidel 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
Table-1
Variable Basal Post-procedural p
AH interval, ms 66.96  8.20 59.52  7.92 <0.001
A4C-S % -18.909.22 -20.572.58 0.976
A2C-S % -20.123.03 -20.224.17 0.951
LAX-S % -19.313.35 -19.391.80 0.821
LV-G-S % 19.673.24 -20.072.79 0.287
RV-G-S % -24.295.33 -25.433.46 0.180
LA-S-r % 38.0715.72 48.2416.45 <0.001
TPA 48.9014.26 50.0411.36 0.855
SPA 43.538.34 38.927.14 0.036
LPA 48.0914.56 52.6912.87 0.059
Torsion-global 15.212.81 21.176.95 0.001
Rotation-basal -5.523.17 -8.119.80 0.241
Rotation-apex 9.704.10 12.635.93 0.045
Abbreviations: A4C-S, LV Apical four chamber peak systolic strain; A2C-S, LV Apical two
chamber peak systolic strain; LAX-S, apical long axis peak systolic strain; LV-G-S, Left ventricle
global peak systolic strain; RV-G-S, Right ventricle global peak systolic strain; LA-S-r, Peak left
atrial longitudinal strain during reservoir phase; TPA, Tricuspid atrial electromechanical
coupling time; SPA, Septal atrial electromechanical coupling time, LPA, Lateral atrial elec-
tromechanical coupling time
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limited. The aim of this study was to examine the results of the early ablation of typical
AVNRT with the left approach.
150 patients with typical AVNRT ablation by conventional methods in electro-
physiology laboratory were included in the study. The average age of the patients was
43.22.6. 12. In 12 patients (8%) recurrence was observed immediately after the
procedure. With retrograde aortic approach left posteroseptal radiofrequency (RF)
energy was given to all 12 cases. The rhythm of the intersection in all cases observed.
RF energy is until you return to sinus rhythm. Tachycardia with programmed stim-
ulation was induced in none of the patients. One month later, none of the patients had
any symptoms.
As a result, when typical AVNRT ablation with conventional methods is failed, left
approach AVNRT ablation is an effective method.
PP-351
Association of the Time Between First Diagnosis of Atrial Fibrillation and
Cryoballoon Ablation Correlate with Recurrence of Paroxysmal Atrial
Fibrillation
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Osman Turak, Firat Ozcan, Serkan Topaloglu, Dursun Aras
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Background: Catheter ablation has been the most effective treatment for paroxysmal
atrial ﬁbrillation (PAF). However, the optimal time to proceed with catheter ablation
during the disease course is not well deﬁned.
Objectıve: To assess whether or not the delays in treatment will negatively inﬂuence
outcomes.
Methods: A total of 88 consecutive patients who underwent their ﬁrst cryoballoon
catheter ablation of symptomatic, medication-refractory PAF were prospectively fol-
lowed for recurrence and AF symptoms, and were categorized as with and without
recurrence.
Results: After 157 months of follow-up, there were 66 patients without recurrence
(Group 1) and 22 patients with recurrence (Group 2). There were no signiﬁcant
differences in any of the preprocedural variables between the both groups, except for
the BMI. The time between ﬁrst diagnosis of PAF and cryoballoon ablation procedure
was statistically higher in recurrence group compared to Group 1 (91.76.8 vs
42.129.5; P<0.001). A Cox regression multivariate analysis of the variables
including the BMI demonstrated that the time between ﬁrst diagnosis of PAF and
cryoballoon ablation procedure was an independent predictor of AF recurrence after
a single cryoballoon ablation procedure [OR: 1.03 (1.01-1.04); 95% CI, P< 0.001)].
Conclusıon: This study demonstrated that the time between ﬁrst diagnosis of atrial
ﬁbrillation and cryoballoon ablation procedure predicts AF recurrence after cry-
oballoon ablation in patients with PAF
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Objectıve: Typical atrioventricular nodal re-entrant tachycardia (AVNRT) can be
cured with the slow pathway ablation. This study was designed to assess the alter-
ations of atrial and ventricular function by using speckle tracking echocardiography in
consecutive patients with typical AVNRT who underwent slow-pathway radio-
frequency (RF) ablation.
Methods: Twenty-three consecutive patients with symptomatic drug-resistant typical
(slow-fast) AVNRT underwent an invasive electrophysiology study and RF ablation.
Patients underwent transthoracic echocardiographic evaluation 24 hours before and 24
hours after the ablation procedure.
Results: AVNRT was induced during electrophysiological study. RF ablation
successfully eliminated tachyarrhythmia in 23 (100%) patients. The AH interval was
decreased in the post-ablation period as compared with pre-ablation period and no
immediate conduction disturbances. Peak left atrial longitudinal strain during reservoir
phase was increased in the post-ablation period as compared with pre-ablation period
(48.2416.45 vs. 38.0715.72, p<0.001). The left atrial septal electromechanical
coupling time was signiﬁcantly decreased after the procedure (48.9012.26 vs.
38.927.14 ms, p¼0.036). The left ventricular torsion (15.212.81 vs. 21.176.95,
p¼0.001) and left ventricular apical rotation (9.704.10 vs. 12.63 5.93, p¼0.045)
were signiﬁcantly increased after the procedure (Table-1).
Conclusıons: Besides treatment of arrhythmia radiofrequency catheter ablation of
AVNRT may also restore left atrial functions as early as 24 hours after the procedure.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTPP-353
Treatment Results of Catheter Ablation for Ventricular Tachycardia in a Single
Cardiac Clinic from Turkey
Muhammet Cebeci, Samet Yılmaz, Fırat Özcan, Serkan Topaloglu, Dursun Aras
Turkey Yuksek Ihtisas Education and Research Hospital, Ankara
Background: Sustained ventricular tachycardia (VT) is a leading caouse of death in
patients with underlying heart disease. Upon anti-arrhythmic drug therapies and
implantable cardiac devices (ICD), catheter ablation of VT is now considered an
option for patients with drug refractory VT.
Objectıve: To determine the etiology, localization, ablation technique and success of
VT ablation from our clinic.
Methods: 113 patients treated with catheter ablation for VT were analysed retro-
spectively from patient records.
Results: General features of patients were; mean age 48,6 (16-80), 55 male (48,9%)
and 58 female (51,1%). Number of right ventricular outﬂow tract (RVOT) VT was 58
(51,3%), left venricular outﬂow VT was 22 (19,4%), fascicular VT was 13 (11,5%)
and ischemic VT was 19 (16,8%). Localization of RVOT VTs were; septum origin
was 39 (67%), free wall origin was 15 (25%) and tricuspid anulus origin was 4 (6,8%).
Ablation technique was conventional in 65 patients (57,5%), ensite in 27 patients
(23,8%) and carto in 21 (18,7%). Overall success rate was 85,8% (97 successful, 16
unseccessful). Success rate for RVOT VTs was 86,2% (50 successful, 8 unseccessful),
LVOT VTs was 77,2% (17 successful, 5 unseccesful), ischemic VTs was 100% and
for other VTs was 85% (17 successful, 3 unseccesful).
Conclusıon: Catheter based ablation of VT in experienced centers, can be the only
treatment option for drug refractory patients. With growing experience, success rate
will reach the highest levels in the future.ERS C221
